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Applicant : Derrick J. Dimone Confirmation No. 4849 
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LETTER 

Hon. Commissioner of Patents and Trademarks, 
Washington, D. C. 20231 

Sir: 

Enclosed herewith is a Request for Withdrawal as Attorney or Agent and Change of 
Correspondence Address. 

If any other documents are required, the Examiner is requested to telephone 
undersigned counsel. 



Respectfully submitted 





ice A. Green berg 
IEG. NO. 29,308 

Date: August 23, 2006 
Lemer Greenberg Sterner LLP 
Post Office Box 2480 
Hollywood, Florida 33022-2480 
Tel: (954) 925-1100 
Fax: (954) 925-1101 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


10/036 J 78 


\ 




FUing Date 


November 9, 2001 




First Named Inventor 


Derrick J. Dimone 




Art Unit 


1775 " 




Examiner Name 


Gwendolyn A. Blackwell 




Attorney Docket Number 


F-7905 


J 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313*1450 

Please withdraw me as attorney or agent for the above identified patent application and 
all the attorneys/agents of record. 

the attorneys/agents (with registration numbers) listed on the attached paper(s). or 
the attorneys/agents associated with Customer Number 



24131 



NOTE: This box can only be checked when the power of attorney of record in the application is to ail the 
practitioners associated with a customer number. 

The reasons for this request are: Client hasn't paid for services rendered. Client was reminded to make payment 
on past due bills and has ignored our requests. 



CORRESPONDENCE ADDRESS 



1 L^J The correspondence address is NOT affected by this withdrawal 



Change the correspondence address and direct all future correspondence to: 
ZD The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



City 



State 



Country 





Email 



Registration No. 



29,308 



Telephone No. 954-925- 1 1 00 



"21^, 9***™* approved rather than when received. Unless then are at least 30 day* oetween approval of withdrew* and the exointion 

date of a ttrne period tor mston™ or qqssMb exten d oeriod, the rectus* to withdraw to normally dtozoZLtd ^ ™ expttauon 
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^^ ^^^^^h 00 ^^ 1 ^ ^ 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Th« collection is estimated to take 12 rrLteto^rr*^ 

If you need assistance in completing the torn, can 1-800-PTO-9199 end select option 2. 
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